INTRODUCTION
Accurate dental implant positioning in relation to alveolar bone and adjacent teeth plays an important role to protect health of the surrounding gingival tissue and the esthetics of the implant. Malpositioned maxillary anterior implant creates difficult situation for preserving and reproducing natural mucogingival architecture surrounding it.
1,2 Diagnosis and treatment planning play an important role for proper positioning and successful implant prosthesis. 1 Malpositioned implant and poorly fabricated definitive prosthesis can overload the implant system, can cause peri-implantitis, and finally lead to failure of the implant. In case of malpositioned implant, angulated abutment can be used to give accurate prosthesis. Some studies suggest that angled abutment can create stress on the supporting implants, adjacent bone, and the prosthesis. 3, 4 This case report describes the technique to give esthetics and to correct artificial gingival architecture surrounding the malpositioned implant.
CASE REPORT
A 42-year-old female referral from the oral surgery was reported to the Department of Prosthodontics, Government Dental College and Hospital, Nagpur, with implant placed in maxillary left central incisor region. Intraoral clinical examination revealed far buccally placed implant in maxillary left central incisor region (Fig. 1) . The patient was concerned mainly for esthetics. Recontouring of the soft tissue was essential to achieve natural emergence profile, so according to treatment plan gingivectomy surrounding the implant was done. Open tray impression technique was used to make the final impression. Impression was made and the cast was obtained. Working cast was marked 1 mm wide around the implant site and scraped to a depth of 2 mm for fabrication of provisional restoration ( repeated at a regular interval to create emergence profile surrounding the implant. The patient was recalled after 1, 3, and 6 months regularly to check the position of gingiva. After creating the emergence profile, final impression was made and metal coping was fabricated ( Figs 3A and B) . Shade selection was done and gingival porcelain was added to give esthetics to final restoration (Fig. 4) .
DISCUSSION
Prosthetic replacement of teeth in maxillary anterior edentulous region with implant has become more challenging task for prosthodontist with rise of demands for esthetics and function. The following case report describes the treatment of a malpositioned osseointegrated, intruded, buccally placed dental implant.
A B
There are several factors which are responsible for proper implant placement, such as fabrication of surgical stent, radiographic examinations, soft-and hard-tissue contours, selection of abutment, design of definitive prosthesis, and systemic condition of the patient. 5 Management of misplaced implant requires accurate treatment planning. In case of extremely compromised cases, the treatment has been limited to surgical removal of misplaced implant followed by newer placement. However, surgical removal of the malpositioned implant often results in defects in bone and soft-tissue anatomy which requires subsequent surgical repair. 6 In this case, implant position was too buccal in comparison with the remaining natural teeth. Two options were discussed with the patients: The first option was removal of the misplaced implant followed by fixed prosthesis or placement of newer implant in correct position. The second option was sequential molding of the gingiva surrounding the implant by using provisional restoration followed by permanent prosthesis. The patient was not convinced for the removal of misplaced implant. In case of misplaced implant, prefabricated or custom-made angled abutments may be used to restore esthetics, function, and comfort of the patient. 3, 4 But, here in this case, position of the implant has restricted the use of angulated abutment. Ideal soft-tissue emergence profile was achieved with the aid of a provisional restoration evaluated and recontoured at specific time intervals. Recontouring of the working cast facilitated application of controlled pressure around the tissue surface of the provisional restoration. 7 This served the purpose of sculpting the tissues around the abutment to achieve the planned emergence profile. 7 The tissue surface of the provisional restoration was polished at each interval to prevent plaque accumulation. The first provisional restoration was checked 1 month later. Gingival margin was lower surrounding the implant, so cast scraping procedure was repeated on the new working cast and a new provisional restoration was fabricated for proper gingival positioning surrounding the implant. Strict instruction regarding hygiene around the implant was given during the entire period of treatment procedure. The patient was recalled after 1-, 3-, and 6-month intervals to check the status of the hygiene maintained by the patient and the condition of the provisional restoration. Gingival harmony is an important element in the esthetics of the smile. Clinicians need to have the essential knowledge to create an optimal soft-tissue profile around teeth and implant restorations. Poor shade selection for the prosthesis and lack of interdental papillae also account for implant esthetic failures. 7, 8 Thus, among the conditions considered essential for success in rehabilitation with dental implants, the prosthesis made over the implant has to be satisfactory to the clinician and patient. These include angled abutments and/or custom porcelain overcoat, artificial gingiva, elongated crowns, and secondary grafts. 7 This article aims to demonstrate the correction of an esthetic problem caused by the improper positioning of a dental implant by sequential molding of the gingiva surrounding the implant.
CONCLUSION
For successful implant restorations, diagnosis and treatment planning play major roles. Every patient is concerned mainly for esthetics, so the clinician should try to achieve esthetics by applying basic knowledge and innovative techniques.
